Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6-1-2007
{1) {2) Annual (3)
Premium Volume Percent
Coverage {lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commaercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Mutti-Peril
14. Crop Hail

15. Other Work Comp $4.887.183 -11.6%

Line of Insurance

Does filing only apply to certain territory Brief description of filing. (If filing follows rates of an advisory organization, specify
' organization): Adopting 1-1-07 loss cost along with changing the LCM from 1.800

to 1.545.

*Adjusted to reflect all prior rate changes.

**Change in Company's pramium level which will result from application of new rates.
DIVISION OF

STA INSURANCE Argonaut Great Central Insurance
T%O; ;LLI@?!SIIDFPR Name of Company

Stefanie Westerdahl, Regualtory Analyst
JUN 0 1 2007 Official - Title

SPRINGFIELD, ILLINOIS




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective

-

(1} Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial gg Multi-Peril
. Crop Hail
. Other

Work Comp

Line of Insurance

(2) Annual
Premium Volume

(Illinois)*

$1,982,751

ILLINOIS DEPARTMENT OF INSURANCE

6-1-2007
)

Percent

Change (+ or -)**

-0R%

Does filing only apply to certain territory Brief description of filing. (If filing follows rates of an advisory organization, specify

*Adjusted to reflect all prior rate changes.

organization):

**Change in Company's premium level which will result from application of new rates. Adopting the 1-1-07 loss cost and
continue using our filed +15% deviation to all class codes.

DIVISION OF INSIJRANCE
Btefanid Westerdahl, Regulatory Analyst

STATE OF ILLINOIS/IDFP
FELLTE Y

JUN 0 1 2007

SPRINGFIELD, ILLINOIS

Argonaut Insurance Company
Name of Company

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate levet produced by rate revision effective 6-1-2007
1 {2) Annual (3)
Premium Volume Percent
Coverage {llinois)* Change (+ or -)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Infand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Work Comp $311.688 8.3%

Line of Insurance

Does filing only apply to certain territory Brief description of fiting. (If filing follows rates of an advisory organization, specify
organization): Adopting the 1-1-2007 rates and filing a -10% deviation to all class

codes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut-Midwest Insurance Company
Name of Company

Stefanie Westerdahl, Regulatory Analyst
Official -~ Title

DIVISION OF INSURANCE

STATE OF ILLfNO_lgI\DFPH
§ w7 ED

TR S R B A

JUN © 1 2007

SPRINGFIELD, ILLINOIS

|




(RF-3) SUMMARY SHEET

Change in Company's premiuen or rate level produced by rate
revision effective July 1, 2007

RECEIVED |

JUL 1 0 2007

DIVISION OF ISR
SPRINGF! ELDRANCE

(1) 2

Annual Premium
Coverage Velume (Ilinois)*

Automobile Liability

Private Passenger

Commercial

Automabile Physical Damage

Private Passenger

Commercial

Liability other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire & Allied Lines

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril*

Crop Hall

Workers Compensation 5,864,750

Other

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No.

(3}
Percent
Change {(+or-) **

0.1%

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): We are filing to comply with the mandatory changes outlined in

NCCI circular CIF-2006-08, 'Revisions to Basic Manual Classifications and Rules’

Tten B} 397 -

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

/
"y VtSION OF }NOISIIDFPH

OF ILL

P -

('i(angc Mutual Casualty Company

i JuL 9 1 2007

Name of Company

b

Rt LUNOI

Official - Title
rennen

Commercial Pricing Analyst



